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3.-ONCHOCERCINAE
(1)—Onchocerca volvulus
492.] Onchocerca volvulus (Leuckart, 1893) Inhabits the subcutaneous
tissues, forming tumours, especially in the intercostal spaces, axilla,
popliteal space, and suboccipital region. It is found along the west coast
of Africa from Sierra Leone to the Congo, where in Belgian territory
68 per cent of the natives are affected.
Morphology The male is 20 to 40 mm. in length by 0-2 nim. in breadth. The tail
terminates in a single spiral and is bulbous at the tip. The female is 60
to 70 cm. in length by 04 nim. in breadth. The head is truncated and
round. O. volvulus is ovo-viviparous. The egg possesses a peculiarly
striated shell and has a pointed process at each pole. At least four males
and two females are present in every tumour. The embryo or niicro-
filaria is sheath less and measures 300/A in length by 8/*. in breadth. The
body tapers and ends in a sharply pointed recurved tail.
Although found in the fluid of the tumour cavity, the parasites may
occur in the skin of widely separated portions of the body, even in
apparently healthy natives. The embryos are ingested by the buffalo
gnat, Simulium damnosum, in the thoracic muscles of which they undergo
a development similar to that of W. bancrofti.
Clinical
picture
O. volvulus forms tumours of various sizes from that of a pea to that
of a pigeon's egg, which in the incipient stages may give rise to con-
siderable pain. They have been found in children of two months of age
and in elderly people may form the starting points of neoplasms. Lymph-
atic enlargement of the scrotum with hydroceles and enlarged testes
has been noted by Laigret, and localized abscess formation has been
noted by Chesterman (personal communication).
Skin changes
Diagnosis
Lichenoid eruption of the skin, or a dermatitis, is often associated with
O. volvulus infections, especially in Europeans, and in South American
cases in the variety known as O. caecutiens (see below). Associated with
these skin changes the patient experiences terrible pruritus, especially
at night. The diagnosis is made by snipping oif a piece of skin near an
onchocerca nodule and placing it for 15 minutes at 37° C. in saline solu-
tion; the microfilariae escape from the tissues and can be seen in
centrifuged preparations.
Treatment
Treatment of onchocerciasis consists in excision of the tumours, espe-
cially when they give rise to pain, although usually in the African form
they appear to be painless.
(2)—-Onchocerca caecutiens
O. caecutiens Brunipt, 1919 is the South American form, first found
by Robles in 1919. It is now known to occur in 95 per cent of the popu-
lation of the Pacific slopes of Guatemala between 1,800 and 6,000 feet.
In Mexico de la Torre has seen over 15,000 cases. There are not any
certain morpholt^eical distinctions between O. caecutiens and 0. volvulus.

